Objective-To find out if breast carcinomas diagnosed in the 1980s differ from those diagnosed a few decades ago.
Introduction
The incidence of breast cancer is increasing in all countries with available statistics.12 Despite this increasing incidence mortality from breast cancer has remained stable or increased only slightly.23 Improved survival rates may be explained by earlier detection of breast cancer and improved treatment results, but less aggressive biological behaviour of breast cancer has not been ruled out as an alternative or additional factor. 4 We compared clinical presentation, histology, and 
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Evidence for the role of environmental factors in the aetiology of insulin dependent diabetes' has stimulated interest in epidemiological studies of the disease, and these have shown variations in incidence between countries and over time." If environmental factors are of aetiological significance an analysis of incidence and a measure of socioeconomic category could be relevant. Previous studies have not found the incidence of diabetes to be significantly related to socioeconomic status4 5or social class,6 but these studies can be criticised because of the proxy used for social status. We analysed incidence data with respect to a composite index of material deprivation that has been shown to vary significantly with an index of health state in the Northern region.
Patients and methods
The Northern region covers a population of 3-1 million and is well contained with respect to medical services. Because of poor reporting rates South Cumbria District Health Authority was excluded from the present analysis.
Patients diagnosed with diabetes and treated with insulin before their 16th birthday and resident within the region at the time of diagnosis were eligible for inclusion. Patients in whom diabetes was associated with other disease states were excluded.
It was assumed that all individuals fulfilling the inclusion criteria would have been admitted to hospital at initial diagnosis of their disease. A regional health authority computer printout of all admissions with the code for diabetes mellitus (in the appropriate age group and time period) was used to identify all newly diagnosed diabetic patients. All case records were then checked to determine patients' eligibility for inclusion, and information was collected concerning date of birth, date of diagnosis, and address at time of diagnosis.
Validation of the primary data source was needed to test the assumption that all newly diagnosed diabetic patients were admitted to hospital and included on the printout. Questionnaires were sent to all consultant paediatricians in the region to determine their policy with respect to the admission to hospital of children
